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NEW FRONTIERS IN CHILD HEALTH 


NEOT A LARSON, Assistant Chief, Children’s Bureau 


HE WORD “FRONTIERS?” is a 
good word, for it is close to the 
heart of our American way of 
life. There was a time in our history 
when we located a frontier geographi- 
eally. But we now realize that a fron- 
tier may also be an area of new ideas, 
new ways of defining problems, new 
ways of trying to solve them. 
There are many such frontiers in 
child health. 
pushed forward by the search for new 


Some of them are being 


knowledge that is going on day after 
day, year after year, into the causes of 
disease and of pathological conditions. 
For example, scientists and others are 
asking themselves why between 1,000,- 
000 and 2,000,000 children in this coun- 
try have hearing defects, and what can 
be done about these children. Again, 
many workers, knowing that about 200,- 
000 babies are born prematurely each 
year, are trying to find out not only how 
to save the lives of these babies, but 
what are the causes of prematurity and 
how it can be prevented. 

About 200,000 children in this coun- 
try have epilepsy; nearly 500,000 are 
suffering from rheumatic fever: at 
least three-fourths of our children need 
dental care. We have come through 
the worst epidemic of poliomyelitis in 
our history. The men and women 
working on the frontier of caring for 
handicapped children are asking them- 
selves if these things need be, or if 
They turn to 


they can be prevented. 
their test tubes. They work with these 
organized 


children in programs of 


care. Both groups see before them 
great possibilities in finding the causes 
of crippling if only enough persons de- 
vote themselves to the search. 

Another frontier exists where the 
workers—all too few in number—are 
searching for information about how 
children grow and develop, what molds 
their personalities, what the inner 
drives are to which they respond, and 
how they are affected by the family and 
the community in which they grow up. 
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These 


women—are concerned with the day-by- 


frontiersmen and frontiers- 





day events of a child’s life. They have 
already learned many things and have 
passed them on to help parents and 
others working with children. 

They point out, for example, that 
physical and emotional health are two 
sides of a single coin. The baby who 
is put on a rigid feeding schedule un- 
related to the time when he actually 
gets hungry experiences frustration and 
sometimes ill health as a result. The 
child who does not feel wanted and 
loved becomes anxious, and sometimes 
overly aggressive and negative in re- 
lation to life. 
versity as well as many children who 


He does not stand ad- 


outwardly appear to be less well-fa- 
vored but inwardly know where they 
stand with the people who care for 
them. <A child may fail to move from 
one stage of development to the next 
If his bodily and 


his mental and emotional growth do 


because he is afraid. 


not proceed in harmony, he may be 
more susceptible to colds, and to ill- 
If his in- 


security is great enough, he may end 


nesses of greater severity. 


up with a mental illness. 

Workers on this frontier are also 
finding out for us what happens to 
children whose parents are torn by 
anxieties about their ability to keep 
They 


are weighing the effects on the growth 


their jobs and pay their bills. 


and development of children coming 
from the culturally more rigid parts of 
our society. They are measuring the 
effects on children of growing up in 
homes of low economic status—chil- 
dren who feel themselves inferior and 
unable to compete with those who are 
more secure economically. 

These workers have only glimpsed 
the promised land, but if they succeed 
in their researches, and if the other 
parts of the pattern fall into place, 
some day we may become a people who 
are emotionally mature enough to solve 
the problems of the world without the 


destruction of human life we have ex- 
perienced in World Wars I and II. 
There is a third frontier in child 
health that needs our attention: the 
translation of knowledge into skill in 
caring for children and in making ours 
the kind of society in which children 
have a reasonably good chance to grow 
up as well-adjusted human 
This calls for placing knowledge in the 


beings. 


hands of parents and_ professional 
workers to its fullest extent as it be- 
comes available. There is hazard in 
this, just as there is in all ventures that 
carry us into new areas of planning 
and activity, for we may mistake judg- 
ments for facts and incomplete knowl- 
edge for its totality. But the greater 
hazard is in waiting, for while we wait 
children grow up. 


Child’s personality emphasized 
This 


knowledge into skill—is wide open for 


frontier—translating new 
exploration. Parents and others re- 
sponsible for children are constantly 
The Children’s 


Bureau receives more than a quarter 


reaching out for help. 


million letters a year from parents and 
others serving children asking for the 
latest information about child growth 
and development and about the kinds 
of services that children ought to have, 
not only for their protection but for the 
full realization of their capacities. 
Teachers are turning their attention to 
how a child learns as well as to what 
he should learn. 

Medical schools are beginning to give 
training that takes into account the re- 
lation between physical and emotional 
development in the child. Schools of 
social work and schools of nursing are 
putting more and more emphasis on the 
child as a growing and developing per- 
sonality: asking how an illness that he 


has or a social problem in which he is 
involved affects the kind of a person he 
is or may become. The challenge thar 
is before us is how to accelerate the rate 
at which this kind of skill can become a 
part of the equipment of those workers 
who care for and serve children. 
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The economic situation of rural families is generally lower than that of city families. Yet 
4 of the Nation’s children in 1946 lived on farms, where only 4 of the national income went. 


This brings us to a fourth frontier in 
the field of child health—how we can 
assure that such skill will become avail- 
able in the form of service to children, 
everywhere as they need it. 

We do not yet know the extent to 
which we can equalize the opportunities 
of children for good health throughout 
the Nation, nor the extent to which we 
will give priority to the needs of chil- 
dren in the use of our income and re- 
sources. This is a complex problem. 
There are no easy answers to it. Often 
we are tempted to dismiss it by saying 
that parents themselves must solve this 
problem. But we have a responsibility 
to find out if parents really can do this. 
We must bring into focus the economic 
and organ‘zational facts which will 
help us in knowing whether parents can 
manage by themselves, out of their own 
funds and with the resources now avail- 
able to them, to get the health services 
their children need and must have. 

We find great variations in the eco- 
nomic ability of families to provide for 
their children. The facts that we have 
available show that, in general; as the 
number of children in the family in- 
creases, the lower the total family in- 
come is likely to be. Families through- 
out the United States had a median in- 
come of $3,031 in 1947. 


families with one, two, and three chil- 


Incomes of 


dren, which did not vary much from this 
figure, were $3,096, $3,180, and $3,120, 
respectively. But for families with four 
or more children—those responsible for 
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one-third of the Nation’s children—the 
mean income dropped to $2,731. 

To realize the meaning of these fig- 
ures, we need to know how adequate a 
$3,000 income is. One gage of how 
much money families need to provide 
the essentials of living is the budgets 
developed by the Bureau of Labor Sta- 
tistics and priced for 34 cities in 1946 
and 1947. An “average” of these 
budgets shows that in 1946 a family of 
four—including two children under 15 
in school—needed at least $2,750 to pay 
for the most modest kind of living. At 
least 10 million children—close to 50 
percent of all city children—were in 
families whose incomes failed to reach 
Of all the city children 
living below this tight budget, almost 


that amount. 


three-fifths were in families with three 
or more children. 

The economic situation of city chil- 
dren is generally superior to that of 
rural children. Yet one-fourth of the 
Nation’s children in 1946 lived on 
farms, where only 12 percent of the 
national income went. 


Communities provide services 


Obviously the child-rearing years are 
not the most affluent years in most fam- 
ilies. Parents are young and are strug- 
gling to get themselves established. 
They have had no opportunity to build 
up a backlog of savings. For the most 
part, they live on their current earnings. 

These are the kinds of economic facts 
we must keep in mind when we wonder 
why parents do not get their children’s 
teeth filled, or their other physical de- 





fects corrected. In some countries— 
Great Britain, Canada, Australia, and 
Sweden—family income is augmented 
through a system of family allowances. 
This is one way to approach the prob- 
lem. Another, the American pattern, 
has been to supplement family income 
by providing certain kinds of commu- 
nity services. We are already provid- 
ing education at public expense. Both 
public and private agencies in the fields 
of health and welfare are assuming in- 
creasingly larger responsibilities for 
making other services available, for 





which there may be either no charge 
whatsoever, or a nominal one, to the 
family. 

We must, then, try to find out whether 
communities can provide some of the 
services that children need. Here we 
find ourselves up against the same kind 
of problem. Not only are children con- 
centrated in low-income families, but 
they are also concentrated in low- 
income areas and in low-income States. 
In other words, regions rich in children 
are relatively poor in income. The 
Southeast, for instance, at the time 
of the 1940 census, had a greater ratio 
of children to adults of working age 
than any other part of our country (57 
children under 15 years of age for every 
100 adults 20 to 64 years old). In 1948, 
the per capita annual income of this re- 
gion, $957, was the lowest in the coun- 
try. At the other extreme, the Middle 
Eastern States had 37 children per 100 
adults of working age, and a per capita 
income of $1,647. 

Changes that have taken place since 
1940 in the distribution of the child 
population on account of family mi- 
gration and increases in births, may 
modify these figures somewhat. But 
the changes are not likely to change 
the general pattern, which is that the 
greater the responsibilities for rearing 
children, the fewer adults there are of 
working age, and the smaller the in- 


> 


come of the family and of the com- 
munity. ; 

This pattern holds for States as well 
as larger regions. At one extreme lies 
Mississippi, with 63 children for every 
100 adults aged 20 to 64 years and a 
1948 per capita income of $758 per 
year. At the other end of the scale is 
New York, with 32 children for 100 
adults and a per capita income of 
$1,891. 
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A high per capita income does not 
necessarily mean that a State, through 
public and voluntary effort, is provid- 
ing services to its full capacity ; but ob- 
viously, the lower the per capita in- 
come the less able a State is to support 
the services its children need. 
Parents face still other problems in 
trying to provide the services that their 
children need. These center around 
the problem of actually having the 
services within reach, and so related to 
each other that a coordinated plan ean 
be worked out for the individual child. 
A fortunate parent may be able to fly 
his sick child to a hospital in a distant 
city, but this is so rare that when it 
happens it is front-page news. On the 
whole, distance puts services beyond 
the reach of Children 
well served only when there is a quali- 
fied doctor and other professionally 
qualified personnel within a reasonable 
distance of their homes and when they 


parents. are 


have access to hospital care and the 
other services a child may need. 

As knowledge increases, and as we 
undertake to translate this knowledge 
first into skill and then into service for 
children, we quickly move into a situa- 
neither the individual 
child’s parents nor the individual doc- 


tion where 
tor can solve the problem without help. 
State and local health departments, 
working with doctors and parents and 
voluntary groups, must assume respon- 
sibility for planning programs of care. 
Doctors will continue to practice in 
their private offices, or in groups, and 
they will man community clinics, such 
But 
cdloctors, if they are to be fully effective, 


as maternity or pedjatric clinics. 


need to be practicing in places where 
there are public-health nurses and lab- 
They 


consultant 


and other facilities. 
able to 


This may require State-wide 


oratory 
should be obtain 
services, 
planning. There should also be, near- 
by, dentists specializing in the care of 
children’s teeth; nutritionists; physical 
therapists; medical social workers; and 
other professional and technical work- 
ers as needed. 

This may be easier to do in a metro- 
politan area than in a rural commu- 
nity. But there is ample evidence to 
show that a program of services is no 
idle dream. Every State in the Union 
has made a beginning in organizing 
such programs of care, through its ma- 
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According to estimates for 1948, white children in this country have a life expectancy that is 8 
years longer than the life expectancy of children who are not white—mostly Negro children. 


ternal and child-health and crippled 
children’s programs and through volun- 
tary organizations interested in various 
aspects of child health. No State is 
without successful experience 
along this line. But work still needs 
in all States—work that 
eventually will equalize the opportu- 
nities of children to have services avail- 
able, no matter what State they live in. 

Evidences of what we can do as a 


some 


to be done 


people once we put our hearts and minds 
into the task can be found everywhere. 
In 1915, before the Nation had begun 
to work seriously on the problem of ma- 
ternal mortality, the maternal death 
rate for the country as a whole was four 
times what it is now. 
before we had begun our attack on the 
problem of infant mortality, the infant 


In the same year, 


“mortality rate was three times what it 


is now. 


Toward preventing deaths of mothers 

What happened in this interval? 
There are people in the Children’s Bu- 
reau who can speak from personal ex- 
perience about those early years, when 
the first efforts were made to define one 
of these problems, that of maternal mor- 
tality, and to find ways to work on it. 
The beginning was a very imodest one. 
Children’s Bureau staff, working in co- 
operation with other public and private 
groups, undertook a small study of the 
causes of maternal mortality. 





Even before the first study was 
finished, medical societies throughout 
the country were awakening to the 
problem. Using the schedules devel- 
oped in the original study, with such 
adaptation or modification as was 
needed, the doctors in State after State, 
working in cooperation with the State 
health agencies, set themselves to the 
task of determining not only the causes 
of death when mothers had died as a 
result of childbirth, but to determine 
whether such deaths were preventable. 
Practically every State medical society 
has had at one time or another a special 
committee, which investigated the cir- 
cumstances surrounding each maternal 
death as it occurred. 

Many of the findings have been star- 
tling. One State medical society, in a 
State with a relatively low maternal 
mortality rate, came to the conclusion 
in the middle 1930's that 75 percent of 
the maternal deaths in that State were 
preventable. Others out with 
similar conclusions, and began to seek 
ways of improving the record. 

Many people were involved, and 
The Sheppard- 
Towner Act was an early step in trans- 


came 


many methods tried. 


lating knowledge into services for the 
mothers of this country. Doctors in 
private practice worked on the prob- 
lem. 
part in this important work, 


Voluntary associations did their 
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Not everybody was convinced, of 
course. There were many ups and 
downs. In 1929, for example, the op- 
position to the public program was so 
strong that the Sheppard-Towner Act 
was made a dead letter. In 1935 the 
services were revived as part of the ex- 
panded maternal and child-health serv- 
ices program under the Social Security 


Act. 


States work to improve maternal and child health 

The struggle toward positive health 
for mothers and children is replete with 
examples of this kind, differing in 
method and detail but much alike in 
general pattern. Every State now has 
maternity services in at least some 
places, under its maternal and child- 
health program, and all are expanding 
services in response to known need. 
Some States have taken steps to assure 
the availability of hospital and special- 
ist care to mothers seeking help becatise 
of complications of pregnancy. Other 
measures are being taken to reduce in- 
fant and maternal mortality further, 
with public and private agencies and 
physicians in private practice working 
together for that purpose. 

Commendable strides have been taken 
in reducing the common communicable 
diseases of childhood—measles, mumps, 
diphtheria, and whooping cough. By 
1949 rheumatic-fever programs were 
operating in 25 States, under the direc- 
tion of State agencies and with the help 
of Federal funds available for crippled 
children’s programs under the Social 
Security Act. In many parts of the 
country, movements are under way to 
provide special care for cerebral palsied 
or “spastic” children. 

With the help of Federal funds, spe- 
cial programs are being organized to 
provide service and care for children 
with hearing defects and for those with 
poor eyesight. States are beginning to 
plan for children who have epilepsy 
to organize programs of service that 
will bring these children the benefits of 
the present knowledge about how to 
control this condition. 

We could add many more examples. 
We have no reason for complacency, 
however. The fact remains that more 
than three times as many mothers still 
die in some States as in others. More 


than three times as many infants die 
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in the State with the highest infant 
death rate as in the State with the 
lowest. Children still die of communi- 
cable diseases we know how to prevent. 

We certainly have not solved the 
health problems of children in minority 
groups. Thirteen out of every 100 chil- 
dren under 20 years of age in the United 
States are nonwhite—Negro, Indian, or 
Oriental. At birth a nonwhite child, 
according to estimates for 1948, had a 
life expectancy 8 years shorter than that 
of a white baby. The maternal mor- 
tality rate in 1948 among nonwhite 
mothers was over 3 times as high as 
it was among white mothers. Infant 
mortality was over 114 times as high 





among nonwhite as among the white. 
It is significant that in that year the 
average annual income of these families 
was only about half that of white fam- 
ilies. Negro children, who make up 95 
percent of all nonwhite children, live 
predominantly in localities that are be- 
low the national average in child health 
and welfare services and that have so- 
cial and legal barriers separating white 
from Negro children. 

This fourth frontier leads us into one 
of the most difficult areas of all, but it 
holds out much promise of reward in 
spite of the hazards involved. 

Action on these frontiers involves 
the kind of responsibility that we feel 
for one another in a democracy. All 


our efforts are important, whether we 
work as individuals, through our vol- 
untary associations, or through our lo- 
cal, State, and Federal Governments. 

If we are to solve the problems on 
these frontiers, people in every State of 
the Union must be concerned with the 
people in every other State. For some 
this concern may be primarily economic. 
The rural areas, where proportionately 
more babies are born, replenish the la- 
bor supply of urban areas. The cost of 
inadequate health services in rural areas 
therefore cannot be confined to those 
areas. For some the approach will be 
primarily humanitarian—a conviction 
of how good it would be if no child were 
to suffer a handicap needlessly, or to 
grow up without a full realization of his 
capacities, wherever he lives, whoever 
his parents are, whatever they earn. Or 
our concern may stem from many other 
reasons, valid to ourselves and to our 
way of life. 


Toward new frontiers 


It is not a simple picture that I have 
outlined. In some respects. it is not a 
clear picture. There are still many un- 
explored areas, and new knowledge will 
certainly lead us into new paths and 
uncharted areas, but the patterns are 
emerging. We know where the child- 
health frontiers lie, and we must for- 
ever push forward. 


The families that have the most children are not as a rule those with the highest incomes. 














ONE WORLD IN SOCIAL WELFARE 


ELISABETH SHIRLEY ENOCHS, Director, Division of International Cooperation, Children’s Bureau 


NE of the most difficult and chal- 
lenging responsibilities con - 
fronting the field of social work 
in the United States today is that of 
sharing our experience with men and 
women from every part of the world 
who are coming to us on scholarships, 
fellowships, and travel grants under 
many different national and interna- 
tional auspices, and of broadening our 
own professional horizons by study in 
other lands. 

The words “difficult and challeng- 
ing” are used advisedly. For no sim- 
ple formula will guarantee a successful 
program of international exchange in 
any field, particularly that of social 
The 


tional visitors increases year by year 


work. number of our interna- 
and may become even greater as a re- 
sult of President Truman’s proposed 
Point IV program of technical assist- 
ance to underdeveloped areas. Let us 
then review our experience of the past 
few years with international exchange, 
and, in the light of what it has taught 
us, plan together for the even heavier 
task that lies ahead. 


To make human life fuller 


In order that we may fully realize 
the significance of our task, we must 
consider it as one of the elements in 
that vast and complex network of ac- 
tivities known as international cooper- 
ation. Its importance was stressed by 
Dr. Lleras Camargo, Secretary Gen- 
eral of the Organization of American 
States, when he said: “The day is ap- 
proaching when any nation that does 
not serve effectively the fundamental 
interests of the human species, both 
within its frontiers and beyond them, is 
Man, the inter- 
national and supernatural creature, is 


headed for oblivion. 
the chief concern of the new foreign 
policy agra, ee only thing we should 
fear is failure in our efforts to make 
human life a fuller one for those who 
eagerly long for this.” 

Such a political philosophy should 
provide a fertile field in which to sow 
the seeds of international cooperation. 
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But the sowing of seed is merely one of 
the first, and often the easiest, of the 
It is the 
long period of cultivation, requiring 
wisdom, patience and skill, that will 


steps that lead to the harvest. 


spell the difference between success or 
failure. 

If. as Dr. Lleras affirms, man is the 
chief concern of the new foreign policy, 
then the social worker should play an 
important role in the formulation and 
execution of this policy. This gives 
new meaning to the training of social 
workers, from the national as well as 
from the international point of view. 

Some of the implications of this new 
policy 


foreign have been emerging 


slowly in recent years. Insofar as the 
United States is concerned, they have 
grown out of the Inter-American Con- 
ference for the Maintenance of Peace, 
held in 
Fighth Conference of 
American States held in Lima in 1938, 


Suenos Aires in 1936, and the 
International 


which laid the foundations for our first 
official program of international cul- 
tural cooperation. 

The Buenos Aires Convention for the 
Promotion of Inter-American Cultural 
Relations was approved by Congress in 
1937. 


Office of Education is the administra- 


The Federal Security Agency’s 


According to the terms of 
this convention, which has been ratified 


tive agency. 


by 17 countries of this hemisphere, each 
country may submit each year to each 
of the other countries a panel of 5 
names, from which 2 prospective fel- 
lows are selected. Travel may be paid 
either by the sending country or by the 
student. Maintenance is paid by the 
host country at rates varying from a 
maximum of $200 a month in the Do- 
minican Republic to a minimum of $33 


in Chile. 


The average grant is $100. 





Given at a joint meeting of the Interna- 
tional Committee of the American Association 
of Schools of Social Work and the Steering 
Committee of the Conference on Interna- 
tional Interchange of Social Welfare Person- 
nel of the National Social Welfare Assembly, 
Atlantic City, N. J. 


Since this program was inaugurated, 
five social workers have come to the 
United States as Buenos Aires Fellows, 
among them a fellow from Chile, who 
a year at the New York School 
of Social Work, has since helped to in- 
augurate the School of Social Work in 
Bolivia, and is now directing the school 


spent 


of social service established by the 
United Nations in Guatemala. <A fel- 
low from Costa Rica is now head of the 
an 
two 


Section of Cooperatives in the 
American Union. In. addition, 
students each in the fields of sociology 
and psychology and one in psychiatry 
have received Buenos Aires fellowships 
for study in the United States. Unfor- 
tunately, not a single social worker from 
our country has taken advantage of 
this means of spending a vear of study 
Latin America. 
The Office of Education would welcome 
applicants in the social-work field. 
Schools of social work exist in Guate- 
mala, Costa Rica, Panama, and Cuba, 
and quotas for these countries have not 
been filled. In view of the fact that 
we may soon be called upon to provide 


and observation in 


more training opportunities for citizens 
of some of the underdeveloped coun- 
tries of the world, would it not be ap- 
propriate to fit ourselves for this re- 
sponsibility by learning more about 
first hand? The 


Suenos Aires fellowships offer oppor- 


such countries at 
tunity to do so in nearby countries and 
the Office of Education is eager to re- 
ceive applications. (Argentina, Ecua- 
dor, El Salvador, and Uruguay are not 
parties to the convention,) And possi- 
bilities will be offered through the Ful- 
bright Act. 

The 


which people are most familiar is that 


inter-American program with 
initiated under authority of Public Law 
355. the “Act to Render Closer and 
More Effective the Relations Between 
the 1939. 


This is the program under which the 


American Republics,” of 


great majority of the Latin American 
fellows have been coming to the United 


States. It was just 10 years ago, in the 
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Children and adults wait at a tuberculosis clinic in Asuncion, Paraguay. Not only do 





health problems come to light at such a clinic, but also many problems of social welfare. 


autumn of 1940, that the Chief of the 
Children’s Bureau invited representa- 
tives of the American Association of 
Schools of Social Work to serve in an 
advisory capacity to the Bureau in de- 
veloping its inter-American program. 
That was the beginning of the 
AASSW’s present international com- 
mittee. The first project was that of 





sponsoring a visit to this country—and 
attendance at the 1941 National Con- 
ference of Social Work—by the direc- 
tors of the 15 schools of social service 
then existing in the other Republics. 
The Coordinator of Inter-American 
Affairs paid the travel costs. That was 
the first project under which any group 
of social workers was brought to the 
United States by a Government agen- 
cy—in fact, it was the first such project 
undertaken by the Coordinator's office, 
and it served as a pattern for others. 
The Inter-American Cooperation Com- 
mittee of the AASSW remained in ex- 
istence to sponsor two subsequent proj- 
ects developed by the Coordinator’s 
office and the Children’s Bureau. These 
were fellowship projects under which 
graduates of the schools in Latin Amer- 
ica were brought to this country for a 
year of study in schools selected for 
them by the AASSW. Some of them 
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remained 2 years and are now doing 
pioneer work in their own countries. 
It is from those pioneers that we have 
learned many a valuable lesson from 
which other fellows assigned to us have 
benefited. 

Since 1941 the Children’s Bureau has 
been one of several Federal agencies re- 
ceiving annual allocations of funds 
from the Department of State for inter- 
American cooperation, but until 1947, 
when the Federal Security Agency's 
Bureau of Public Assistance first par- 
ticipated fully in the program, it was 
the only agency awarding training 
grants to specialists in the field of social 
work, except for the Department of 
State itself, which, through its Division 
of International Exchange of Persons, 
has, from the beginning, made travel 
grants to specialists in this field. 

Passage of the Smith-Mundt Act in 
1948 made the program international. 
Under its authority our Government 
can also send specialists abroad. 

With the ending of the war, UNRRA 
began sending fellows to this country 
from China and other war-devastated 
lands. The Department of State, with 
funds from the President’s Emergency 
Fund, granted full fellowships to a few 
students from the Near and the Far 


fast for study at schools of social work. 
This same fund enabled the Children’s 
Bureau, in 1946, to select an expert for a 
2-year assignment to teach medical so- 
cial work at the Tata Institute, and to 
send two consultants to the Philippines. 

National governments also began to 
send social workers to us. The trickle 
soon grew into a stream, and with the 
launching of the fellowship program of 
the United Nations in 1947, the pro- 
gram became truly world-wide. Dur- 
ing the last 2 years we have also had 
fellows in the field of social welfare 
from the occupied areas—Germany, 
Austria, and Japan. The National So- 
cial Welfare Assembly and the Federal 
Security Agency have planned pro- 
grams for large numbers of these. Our 
schools of social work have also received 
many students brought in on their own 
scholarships, or scholarships made 
available by voluntary agencies which 
had been pioneering in this field long 
before the Government entered it—the 
Federation of Settlements, the Red 
Cross, the Scouts, the YWCA and 
YMCA, the Association of University 
Women, the General Federation of 
Women’s Clubs, and the National Coun- 
cil of Jewish Women, not to mention 
the various foundations, national and 
bi-national agencies, and the churches. 
The Institute of International Educa- 
tion administers many of these fellow- 
ship programs. 


Opportunities described 


The United Nations has published a 
bulletin entitled “International Ex- 
change of Social Welfare Personnel,” 
based on information received from 30 
countries and many universities and 
schools of social work, in which the 
exchange opportunities available in the 
field of social welfare is set forth in 
great detail. It describes all existing 
and contemplated arrangements (fel- 
lowships, scholarships, direct-exchange 
schemes, ete.), for the training of so- 
cial-welfare personnel in countries 
other than their own, and discusses such 
important questions as selection proce- 
dures, the determination of fields of 
study and operational aspects of ex- 
change programs. Information on in- 
ternational scholarships and fellow- 
ships has also been published by 
UNESCO. 

I should also like to mention a re- 


171 








markable book entitled “The Cultural 
Approach,” by Ruth McMurry and 
Muna Lee, published in 1947 by the 
University of North Carolina Press, in 
which the authors describe the cultural- 
exchange programs developed — by 
France, Germany, Japan, the U. S. 
S. R., Great Britain, and several of the 
Latin American Republics, and show 
that the United States is a very late 
comer in a field in which France was 
the pioneer. 

It is precisely because our country 
is a late comer in this field, and because 
of the ever-increasing size of the pro- 
gram, that we must take stock of our 
resources, coordinate our efforts, profit 
by the experience of others, and try to 
be worthy of the high expectations that 
our visitors bring with them when they 
come to study at our schools of social 
work or to visit our agencies. 


We must face realities 


In taking stock of our resources, we 
have to bear in mind the many different 
backgrounds from which our students 
and visitors come, the kind of work they 
are doing, and the resources they will 
have to work with when they return to 
their homelands. In this connection I 
often remember an article written by 
Mattie Cal Maxted of the University 
of Arkansas a few years ago, in which 
speaking of rural social work, she said: 
“No profession makes progress by train- 
ing a group of workers by some theo- 
retical standard, and then trying to find 
something forthem todo * * * a 
profession grows out of the realities of 
the experience of its practitioners.” 

In order to make a wise selection of 
the resources we use for training 


~ 


r 
observation for our foreign friends we 
must first learn something of the “reali- 
ties of their experience.” There is no 
theoretical that will offer 
equal satisfaction to a specialist from 
Scandinavia and a professionally un- 


standard 


trained but hard-working practitioner 
from an underdeveloped country. A]- 
though we still tend to offer them too 
much in too short a time, fortunately 
we have passed the stage when only 
“the biggest and best” was fit 
shown to the stranger within our gates. 
Well do I remember the almost tearful 
gratitude of an official from Latin 
America who, after visiting a modest 


to be 


agency in arural area exclaimed : “This 
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is the first thing I have seen that could 
be adapted to our conditions! Until 
now I have only seen palaces and things 
And another 
who said: “How grateful I am to have 
had my fellowship in the United States 
in wartime when you were all having 


far beyond our means!” 


such difficulties and your services were 
shorthanded! What you call an emer- 
gency is with us a normal condition. 
sut your emergency has taught me val- 
uable lessons I could not have learned 
otherwise. I have learned that there 
are certain standards that must not be 
sacrificed and what you do to preserve 
them when your 
tremely limited.” 


resources are exX- 


the 
problems presented by the visitors who 


On the other hand, there are 


arrive full of an enthusiastic convic- 
tion that something known as “case 
work” can be readily learned in three 
easy lessons, and that social work, as 
developed in the United States, is a mat- 
ter of formulas and techniques which 
can be learned and applied with almost 
mechanical efficiency. Then, too, there 
are the students who insist that case 
work can have no possible application 
in their country and close their minds 
to it entirely. But most disappointing 
of all is the student who returns from 
a year of study or a full course and a 
degree, having mastered the terminol- 
ogy of social work but not its basic 
concepts and whose work in his home- 
land is a matter of outward and visible 
signs, completely lacking in inward and 
spiritual grace. 

Fortunately such cases are not nu- 
merous. They may be the result of 
poor selection. We may be sure that 
their number will decrease as selection 
procedures are further improved and 
as we, in turn, gain more knowledge of 
what the foreign student needs and 
more skill in applying that knowledge. 

Let us now focus attention on what 
we have previously described as the dif- 
ficult 
confronting the field of social work in 
the United States; namely, that of 
acquiring the knowledge and the skill 
that will enable us—a// of uws—to meet 


and challenging responsibility 


the needs of our fellow workers, wheth- 
er they come from Sweden or Saudi 
Arabia, France or Iraq, the United 
Kingdom or Afghanistan. 
a total effort, we might almost say part 


For this is 


of the total diplomacy needed to carry 


out this new foreign policy, the chief 
concern of which is man himself. If 
the United Nations, through its De- 
partment of Social Affairs, represents 
the highest expression of this new con- 
cept in international the 
smallest social agency in our most re- 


relations, 


mote community may represent an 
equally important part of it, and the 
citizens who support that agency and 
who make up the community it serves 
may be among the most valuable inter- 
preters of its function and meaning. 

Let us heed a warning, voiced by Dr. 
Lleras, that “if we fail to realize that 
we are living through a revolutionary 
period we shall continue to react to its 
phenomena with the outmoded atti- 
tudes, methods, and equipment of the 
past and unwittingly suffer the conse- 
quences.” 

Before we undertake to share our ex- 
perience with all the world, let us first 
be sure that what we have to share is as 
good as we can make it. Let us not be 
misled by the sheer numbers of our for- 
eign visitors or flattered by their choice 
of the United States as a country for 
We must be 
honest about our shortcomings and be 
brave enough to look at them through 
the eyes of our foreign visitors them- 
selves. 


study and observation. 


One of our Mexican neighbors, 
who spent a year in our country under 
the auspices of the Children’s Bureau, 
summarized his experience in a thought- 
ful and, on the whole, most compli- 
mentary report, which contained this 
final observation : “The results achieved 
to date are frankly gratifying among 
the white population. They are not as 
satisfactory as might be desired—as you 


yourselves aflirm—among the Negro 
population for various reasons which 
there is no point in analyzing. . . . The 


democratic principles of the Constitu- 
tion of this country and its advanced 
laws establish no differences between 


one of citizens and another. 


Consequently, from a strictly legal and 


group 


logical point of view it is not possible 
to have two health and welfare services, 
one for the white and one for the Negro 
population. . This, I am sure, is 
merely one of the residual manifesta- 
tions of ancient divisions or special sit- 
uations affecting groups and communi- 
ties, with roots going deeply into the 


social. racial, or historical movement 
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of the Nation and which, little by little, 
will undergo dilution.” 

A specialist from Sweden said to us 
that the United States may be con- 
sidered as leading in the institutional 
treatment of juvenile delinquents—not 
because of the general pattern, which he 
considers rather a bad one—but because 
of the work of a few advanced institu- 
tions in which, more than in any coun- 
try he had visited, he had found com- 
plete acceptance of the individual boy 
or girl as a human being in need of 
understanding, sympathy, and support. 
Our visitors are generous in viewing our 
shortcomings when they see that we 
face them honestly and are sincerely 
trying to correct them. 

Priorities in social-welfare interchange 

The first responsibility of the social- 
work profession to the rest of the world, 
therefore, is to do a good and honest 
job here at home in training our social 
workers and in developing our social- 
service programs and to enlist all of our 
training facilities and all of our agen- 
cies in a vast cooperative effort toward 
this end. 

Another responsibility is that of look- 
ing beyond our own frontiers, in order 
to gain more knowledge of the peoples 
and problems of other countries. Un- 
less we do this we shall never be able 
adequately to meet their needs, or our 
own, for that matter. Our social work- 


ers have been relatively slow to take 
advantage of opportunities to study 
abroad. This is not due to selfishness 
or lack of interest. In view of the 
pressing needs of the postwar world, 
the first duty of our people has been to 
give and to share. But the peak of the 
emergency has passed. In order to give 
more fully we, too, must study and ob- 
serve the realities of experience that 
differs from ours. Let us resolve to 
take advantage of the possibilities af- 
forded by the Buenos Aires Convention, 
by the Fulbright Act, by the exchange 
programs of the United Nations and its 
specialized agencies, by the Institute of 
International Education, and the vari- 
ous other national and international, 
public and voluntary agencies which 
offer facilities enabling social workers 
of one country to study, travel, or ob- 
serve in another. 

To the extent that we make construc- 
tive use of such opportunities, we shall 
be making it easier to discharge our 
first responsibility—that of doing a 
good and honest job here at home. The 
fact that the world is knocking at our 
doors, seeking to learn from us, should 
not lull us into the complacent belief 
that we ourselves have nothing to learn. 
On the contrary, there are few coun- 


tries that have nothing to teach us. 


Well do I remember a Mexican visitor 
who was impressed by the novel meth- 
od whereby a rural community with- 


Typical of newer developments in Latin America is this shop in a training school for delin- 
quent boys, called “Colonia Suarez.” The school is maintained by the Uruguayan Government. 
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out telephones raised a white flag on 
a conspicuous landmark to signal to 
the health authorities that their pres- 
ence was urgently needed. He then 
learned that the county health officer 
had borrowed the idea from rural Chile. 
There are many ingenious resources de- 
vised by our fellow social workers in 
countries where programs do not fol- 
low our pattern, which could usefully 
be adapted here if we but knew about 
them. Who can deny that the rural 
areas of our own country might benefit 
from a “bold new program” of techni- 
cal assistance in the field‘of social wel- 
fare? Perhaps, when we count the re- 
sults of Point IV, we may find that we 
have learned more than we have taught, 
and received far more than we have 
given. Let us hope that this may be so. 


Need high-quality leaders 


An additional responsibility of 
which we must ever be conscious is that 
of sharing what we do and what we 
know in the most constructive manner 
possible. It will not be easy to meet the 
many demands that will probably be 
made upon us in the years ahead. With 
the growth of the various programs of 
interchange in the field of social wel- 
fare, under both national and interna- 
tional auspices, it will be necessary to 
build up multiple sources of leadership. 
Upon the quality of that leadership 
will depend success or failure. 

In days gone by people believed that 
any kind of teacher could teach the pri- 
mary grades. We know better today. 
By the same standard the recruitment 
of social workers for service in the un- 
derdeveloped areas of the world will 
challenge the best our countries have 
to offer. These leaders must possess 
maturity and flexibility, vision and 
imagination, patience and forbearance, 
the gift of interpretation and adapta- 
tion, and the ability to see things whole. 
They must be singularly aware not only 
of the cultural patterns of the people 
of those remote areas but of the impact 
which programs of economic develop- 
ment will have on them. They must 
be able to share in developing new types 
of community organization and _ re- 
sources and training programs at the 
fifth grade as well as the university 
level. They must have the courage to 
remind us from time to time that eco- 
nomic development is not an end in it- 
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self, 
furthering this new foreign policy, the 


but a means to an end, a means of 


concern of which is the welfare 
of man. 

Those have traveled through 
some of the lonely parts of the world 
cnow that men and women of this type 


chief 


who 


are often found in the most unexpected 
They 


cloctors, 


places. may be missionaries, 


teachers, nurses, social work- 


ers or members of other professions, 
or of no profession except that of serv- 
ice to their fellow men. The war re- 
vealed many of them, as did UNRRA. 


But there are not enough. We must 


develop new sources of leadership. And 
this, perhaps, is one of the most diffi- 
cult challenges we face, one that will 


rest most heavily upon our schools of 
social work and our agencies. 

When Winston Churchill realized 
that the fall of France left England to 
stand alone against her he is re- 
ported to have said: “You know, I find 
it rather inspiring.” 


foes, 


We too may find 
inspiration in this challenge if we view 
it in its proper historical perspective 
and realize that we are living through 
which 
bring to our world new vigor and en- 
lightenment. 


one of the periodic stirrings 


Child-welfare consultants succeed 

Whenever I am inclined to be dis- 
heartened I think back to a day, nearly 
10 years ago, when the Department of 
State asked me to appear in person 
before members of the Senate Appro- 
priations Committee in order to justify 
the $15,000 which had been included in 
the State Department’s budget for the 
inter-American program of the Chil- 
dren's Bureau. It was my first appear- 
ance before that august body and I was 
frankly terrified. When the committee 
heard that one child-welfare consult- 
ant would be Brazil—a 
than the United States, 
underpopulated, 


assigned to 
country larger 
underdeveloped in 


difficult 


means of communications—one of the 


many areas, and with most 
members swept his palm across the long 
mahogany table as if it represented the 
whole continent of South America and 


said, with a pitying glance at me: 
“What can one lone woman do in that 
vast country down there?” 

The answer has come. Last year a 
representative of the Department of 


State who visited the American Repub- 
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In less-developed countries social-welfare programs and community organization often begin 


with a day-care center for children of working mothers. 


lics reported on his return that the work 
our consultant had done was the best 
piece of work by an individual consult- 
ant that he had observed on his inspec- 
tion tour, and only recently our Em- 
bassy in Rio reported that virtually 
every State in Brazil is clamoring for 
her services. She has demonstrated 
what one lone woman can do in a coun- 
try larger than ours. So, too, has an- 
other consultant who has worked in re- 
mote mountain villages of the Andes 
and the new jungle settlements of the 
Peruvian hinterlands, where she was as- 
sociated with the projects of our De- 
Our 
bassy in Lima has just reported to the 


Secretary of State that “because of her 


partment of Agriculture. Em- 


personality, thorough knowledge of her 
specialty, good knowledge of Spanish, 
understanding 
the 


American specialist who has made the 


easy adaptability, and 


nature, she may be considered 
most important and lasting contribu- 
tion to our cultural effort in Peru dur- 
ing 1949.” 

I do not apologize for mentioning 
these members of the Children’s Bureau 
staff. I realize that the 
nothing than a 


Bureau has 


been more channel 


through which American social work 


has been enabled to share, during the 
last decade, in writing the first chapter 
in the history of a new phase of our 


country’s relations with the rest of the 


This one is in Asuncion, Paraguay. 
world. They 
what it is and what 

Our philosophy of social work, deeply 
and 
with its emphasis on the individual, 


represent our country— 
it stands for. 


rooted in our democratic traditions, 


which these consultants took with them 
to other lands, was their most important 
tool in building bridges of understand- 
ing between ourselves and people of 
widely different backgrounds. As 
as we adhere to this philosophy we need 


long 


not fear to experiment with some of 
the bold new patterns which the execu- 
tion of bold new programs may require, 

In what proved to be his last message 
to us, Franklin D. Roosevelt’s undeliv- 
written the night before 
“To- 
day we are faced with the preeminent 
fact that. 
we must cultivate the science of human 


ered address. 
his death, contained these words: 
if civilization is to survive, 


relationships—the ability of all peoples, 
of all kinds, to live together and work 
together in the same world, at peace.” 

Social work has an indispensable con- 
the science of 


tribution to make to 


human relationships. May our contri- 
bution be such that all who are reached 
or affected by it will echo the senti- 


ments of a student from Europe 
brought to this country by the N vational 
Council of Jewish Women: “Here,” 


said, “I learned the real meaning of the 


she 


dignity of the human being.” 
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HOMEMAKER SERVICE HELPS A MOTHERLESS FAMILY 


MARJORIE H. BOGGS, Family Service Association of Cleveland 


OT FOR expediency does a case- 
work agency send a homemaker 
to a family. Supplying this 

kind of service when the mother is un- 
able to care for her children (usually 
because she must be away from home) 
isa part of case work. Whether home- 
maker service is the most suitable an- 
swer to a family’s difficulties is deter- 
mined, not alone by its need for this 
service, but by that family’s ability to 
use it well, as with any case work. 


This story is about long-time service 


It should be said at the beginning 
that this discussion deals only with 
homemaker service given over a long 
period to families without a mother. 
The service is used also, and much more 
frequently, in the care of children when 
their mother is away for a short time— 
for instance, when she is ill in a hos- 
pital. The presence of the homemaker, 
who is a member of the agency’s staff, 
prevents the uprooting of the children. 

In these short-time situations the 
homemaker is expected to maintain the 
home as it is, to meet the children’s 
ordinary needs, and to deal with their 
day-to-day problems—all in coopera- 
tion with the father. The mother also, 
except in extreme emergencies, still has 
a part in planning the children’s care. 
Sometimes she is in the home but is 
unable to take care of her household. 

In these situations the principles un- 
derlying the service and the skills em- 
ployed are the same as in long-time 
care, but the purpose, the responsibili- 
ties, and the relations between the fam- 
ily and the agency staff members are 
somewhat different. In fact, there are 
many differences between providing a 
homemaker to care for children for 2 
or 3} weeks and providing one to help 
a father bring up children who have 
lost their mother. 


The relation between the homemaker 


and the parent who is at home calls for 
careful handling by the case worker 
from the first moment of the parent’s 


request to the agency. This is espe- 
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A social agency sends a homemaker into a motherless family not only to keep the home intact, 
but also to help to give the children the comfort and understanding that every child needs. 


cially true when the service is to be a 
long one. The case worker must be 
sure to make clear to the father the 
agency's purpose in offering him home- 


maker service and the conditions under 





Conders-d frcm a paper presented at last 
fall’s meeting of the National Committee on 
Homemaker Service, held at New York City. 
The Child is publishing this paper in two 
parts, the second part in the June issue. 
(This is the fifth in our series of articles on 
homemakers, which began in August 1947.) 


which it is offered. Otherwise he has 
no real choice about how he wants to 
solve the problem created by his wife’s 
permanent absence from the home. If 
he wants only a housekeeper, not ap- 
preciating the emotional needs of his 
children, he will surely think of him- 
self as the homemaker’s employer and 
will think of the case worker as an 
interfering busybody to be avoided. 

In helping the father to see clearly 
his motive in asking for the service, 
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the case worker should make it quite 
plain that an agency homemaker will 
not displace him in his role of parent 
and head of the household. The home- 
maker goes into the home to supple- 
ment the The 
worker keeps her contact with the fam- 
ily to help both the parent and the 
homemaker make the investment that 


parent’s care. case 


the agency is making in the children 
as worth while as possible. 


Loss of mother dislocates home life 


Prolonged or permanent absence of 
the mother often distorts the character 
development of children. The degree 
of distortion depends on many factors. 
Some of the factors are the quality of 
the relation between the mother and her 
child before the child loses her; the 
essence of the child’s feeling toward 
the mother at the time as related to his 
emotional development, his age and the 
degree of his psychic emancipation; 
and the circumstances of his mother’s 
death or departure. Other factors are 
the child’s relations with his remaining 
parent and that parent’s capacity to 
understand and ally the child’s fears 
and grief; the presence or absence of 
relatives and other persons from whom 
the child gets a feeling of security ; and 
the amount of dislocation in family liv- 
ing that the mother’s death or depar- 
ture has caused. 

The reason a case worker can serve a 
family by supplementing the efforts of 
the parent and the homemaker is that 
she understands these factors that may 
distort the child’s character develop- 
ment and other factors in his situation. 
It is her business to know what every 
child needs for sound physical, social, 
and emotional development, and to be 
able to ascertain which of these needs 
is not being met in a family. 

It is well known to those who work 
with children that a child who has had 
a secure, loving relation with his mother 
suffers a tremendous loss at her death, 
but he does not suffer emotional injury 
so much as one who had a feeling of in- 
security with his mother and conflicting 
feelings about her. The emotional in- 
jury results in an intensified sense of 
guilt because of hostility he had toward 
his mother. 

It is commonly thought that a young 
child will soon forget his loss and so be 
The worker 


unaffected by it. case 
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knows, however, that the worst time for 
a child to lose his mother or father is 
before the has worked out for himself 
his identification with both parents and 
before he has learned to separate fact 
from fantasy and to deal successfully 
with his own mixed feelings. 

A parent who knows how to use help 
will sense the deep concern and under- 
standing of the case worker and will see 
the reason for the three-way partner- 
ship of case worker, homemaker, and 
parent. The homemaker, having been 
trained for the job, is intellectually 
aware of the reason for the partnership. 
Threats to her usefulness do not come 
from misunderstanding this relation 
but from 
She 


emotional 
information 


her own needs. 
withhold that 
might reflect on her own competency. 
She may identify her interest too close- 
ly with the family and feel that she is 
protecting them by concealing from the 
case worker unfavorable facts about the 
parents or children. 


may 


Homemaker service involves human relations 


Problems in human relations cannot 
always be avoided but they can be re- 
solved when the persons concerned with 
them function on clearly defined prin- 
ciples, have a common aim, and trust 
each other. 

Perhaps a review of the way one sit- 
uation developed during the service of 
a case worker and a homemaker will 
answer some of the questions asked 
about this service. The review—neces- 
sarily brief—may help to make clear 
this way of caring for children deprived 
of their mother permanently or indefi- 
nitely, by showing, in part, the manage- 
ment of the multiple relations involved 
in providing homemaker service. 

Mr. B came to the Family Service 
Cleveland 
told him his 
needed a woman in the home. 


Association of because a 
children 
She said. 


“Family Service will give you a home- 


policewoman 


maker.” Neighbors had reported to 
the police that the children were not 
getting proper care and supervision. 
Mr. B explained when he first came 
to the office that since his wife’s death a 
year before, her father had looked after 
the children. Mr. B himself worked 
hard and long to make a living for them 
so didn’t have much time to “be a 
He couldn’t have held his 


family together without the children’s 


mother.” 


grandfather, but he realized that 
Grandpa was getting on in years and 
was less and less able to keep up with 
six active The oldest girl 
had been a big help, and his mother 


children. 


came in once a week to do the family 
wash. 

The B children were 14-year-old Ann 
(Mrs. B’s daughter, adopted by Mr. B), 
Martha, 8, Bobby, 7, Jack, 5, Laddie, 3, 
and Freddy, not quite 2. 

Did the family reaily need this service? 

The case worker’s first task was to 
determine whether the family really 
needed and wanted a homemaker and 
could) work with The grand- 
father, father, and children had man- 
aged their own affairs for a year and 
would not have sought help at this time 
except for interference from neighbors. 

All through the 3 weeks before the 
agency supplied a homemaker, Mr. B 
thought the service sounded like a won- 
derful thing for his family. He was 
realistic in working out what portion 


one. 


of the cost he could carry, and he was 
willing to abide by agency limitations. 
He readily gave information about the 
children’s health, habits, and 
showing ability to individualize them. 
He realized that Grandpa might be dif- 
ficult about the coming of the home- 
maker but felt sure he could handle this. 
He agreed that 
should be in on the planning. 

The chief point on which he could 
not be helpful was a specific, illumi- 
He 


could make only general, highly favor- 


ways, 


Ann and Grandpa 


nating description of his wife. 
able statements about her. The case 
worker saw clues for later use as to the 
possible meaning of this overemphasis 
on favorable factors about his wife and 
his self-blame in telling the story of her 
death. 
mobile accident while she was driving a 
Mr. B had in- 
tended to take ‘him but was tired and 
Mrs. B insisted that he rest—that she 
would enjoy the drive. 


She had been killed in an auto- 


roomer to the train. 


When the case worker talked with 
Ann, the girl accepted the idea of a 
homemaker outwardly but was sure 
Mar- 


tha was used to doing things her own 


that her sister wouldn’t like it. 


way, Ann said, and would feel that the 
family was getting along all right 
The case worker 


without anyone. 
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realized that Ann was voicing her own 
reaction, but she did not try to discuss 
this directly. Instead she talked with 
Ann about all the mixed feelings that 
Martha might have, that any child 
might have in similar circumstances, 
and left Ann convinced that Ann, the 
worker, and the homemaker would be 
able to meet problems as they arose. 

Ann thought also that the baby, 
Freddy, might have trouble getting 
used to the change. He was only 9 
months old when he lost his mother 
and so seemed to think Ann was his 
mother. This information the case 
worker handled in the same way—as 
Freddy’s problem, not <Ann’s. She 
said it was a natural way for Freddy to 
feel. She was thus able to assure Ann 
indirectly that she wasn’t going to be 
displaced in the family’s affections. 
She said that no one could replace a 
mother but that Ann and the home- 
maker would try to do a good second- 
best job. Ann could in this way be 
freed to do more of the things a 14- 
year-old girl wants to do. 

Grandpa wasn’t so sure how things 
would work but agreed on the surface 
that the job was getting to be too much 
for him. He would not give informa- 
tion about his income or plans for shar- 
ing it. He said he had always con- 
tributed what he could to the house- 
hold and would continue to do so. But 
he had his plans for old age and his 
business affairs to consider. He said, 
without conviction, that he knew it was 
not good for children to have too many 
bosses, and that he would be glad to 
let the homemaker do the directing. 

It seemed clear that Grandpa would 
not step aside easily and might test the 
patience of any homemaker sorely. 
The case worker found, however, that 
the old man had quite a sense of hu- 
mor and an ego easily inflated by a little 
praise. 

With the family members prepared, 
financial plans agreed on, and division 
of responsibility considered, the next 
step was to select a homemaker who 
would be suitable for this home. It was 
agreed in a conference of staff members 
responsible for the choice that the one 
selected to work in this particular home 
should have natural affection for chil- 
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dren, skill in guiding them, and the in- 
finite patience of a diplomat. Expec- 
tations about her housekeeping skills 
would not be high because apparently 
housekeeping standards in the home 
had never been high. It was clear too 
that meal planning and the cooking 
would not cause conflict. 


Homemaker meets the family 


Of the homemakers available, the one 
chosen as the most likely to succeed 
with the B family was first given a 
thumbnail sketch of the situation by 
the supervisor of homemaker service. 
Then the case worker, after giving the 
homemaker pertinent information 
about the different members of the fam- 
ily, took her to call on them. This isa 
procedure established to give the home- 
maker and the family a chance to see 
whether they feel they can work to- 
gether and to decide jointly, with the 
case worker there, on who should carry 


A homemaker knows that getting along with the children is more basic than her other duties. 








the main responsibilities, on working 
hours, and on other practical matters. 
How much of what the case worker 
has learned about members of the fam- 
ily and their problems does she share 
with the homemaker? That is always 
a major question. The answer depends 
somewhat on the homemaker’s capacity 
to understand and use the information 
wisely. It is always well for the case 
worker to speak in advance about the 
troubles she is pretty sure will arise but 
not to suggest those that may not hap- 
pen. What did the case worker know 
of the individuals who made up the B 
family and what did she deem essen- 
tial to share with the homemaker ? 
The case worker knew that Mr. B 
had a steady work record, provided for 
his family, and intended to maintain 
the home at any cost. He seemed tired 
and under considerable strain. These 
facts could well be given to the home- 
maker. She would be in a better posi- 
tion than the case worker to evaluate 







































the real quality of the father’s relations 
with his children. 

The case worker saw Mr. B as essen- 
tially a passive man, too ready to de- 
prive himself of advantages in order to 
meet the expectations of others. He 
had given incidents of Grandpa's treat- 
ment of the children that showed he 
was aware of their resentment but was 
unable to interfere. Grandpa was do- 
ing his best and they couldn't have man- 
aged without him. 

Mr. B had had a break-down some 2 
death. This 
“complete physical exhaustion” he at- 
tributed to 


vears before his wife's 


having worked 12-hour 


shifts during the war. He described 
physical symptoms, gastrointestinal in 
nature, present 
break-down. He 


before and since his 
had talked 
about himself, he said, and found it hard 


to doso. 


never 


Act ually, he revealed nothing 
of his innermost feelings. 

Nothing would be gained from tell- 
ing the homemaker that the father’s 
physical symptoms probably were due 
to emotional causes. The case worker 
hoped that relieving him of some of the 
heavy home burdens might prove to be 
enough to lessen the symptoms. 


Family story unfolds 


Of Mrs. B the case worker could learn 
nothing vital for the homemaker to 
know. She knew from another agency's 
record that Mrs. B had become illegiti- 
mately pregnant at 18. She married 
the father of her baby, Ann, a month 
But she never 
really lived with this husband because 
her parents couldn't allow her 
only child—to leave them. 


before her confinement. 


their 
The mar- 
Mr. B told 
the case worker only that his wife had 
a daughter before they married. He 
had adopted Ann and had always 
Mrs. B’s 
parents had lived with the family from 
the start. The mother died shortly 
after the marriage but the father had 
stayed on. 


riage had been dissolved. 


thought of her as his own. 


The case worker had reason 
to suspect that Mr. B’s marriage had 
not been as happy as he seemed to want 
to portray it. Whether or not he would 
be able to use help other than home- 
maker service remained to be seen. 

These few facts would tend to raise 
questions about the family’s life before 
Mrs. B’s death, rather than to answer 
them. 
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Ann, the case worker knew as a rela- 
tively normal adolescent, making “A” 
grades in school and taking part in 
activities of her age group. Before 
her mother’s marriage to Mr. B the little 
girl had been cared for by her mother’s 
mother while her own mother worked. 
She was 5 years old when Mr. and Mrs. 
B married and Mr. B adopted her, so 
she started to school with the family 
name. How much she knew of her own 


parentage the case worker did not 
know. 

Grandpa said that Ann was the image 
of his daughter, and Mr. B referred to 
her as being like her mother and as 
being a real help to him in caring for 
To what extent 


she was being cast in this role of “little 


the younger children. 


mother” by her father and grandfather 
rather than choosing it herself was a 
Ann had said that Freddy 
thought she was his mother, but at the 


question. 


same time she seemed to have rather 
normal interests outside the home. 
The position Ann had held in the 
home for a year at least, and her possi- 
ble reactions to having another take 
over, the homemaker would need to un- 
derstand. The basic training of all the 
women who do this work gives them 
an intellectual understanding of child 
development and the relations between 
This 


with 


and home- 


had 


girls before, but certain factors made 


children parents. 


maker worked adolescent 


this experience different. They were 
the presence of Grandpa, with his 
highly emotional relation to the fam- 
ily, and Ann’s adoption. The home- 
maker was not told about this adop- 
tion because we did not know how much 
of a factor it was in the minds or emo- 
No diffi- 
culty might materialize from it. 
Martha, Mr. B’s first-born, who is al- 


tions of any of the family. 


most 7 years younger than Ann, seemed 
a bubbling, friendly, and normally mis- 
Mr. B said she 
really the grandfather’s favorite—that 


chievous child. was 
he spoiled her so she was getting sassy 
and high-handed with the other chil- 
dren. She showed no major problems 
that needed to be discussed in advance 
with the homemaker. 

Bobby, 7, stood out as the “problem” 
His father told 


the case worker he was failing in school, 


member of the family. 


had been greatly affected by his moth- 
er’s death, still asked for her, and often 
cried out in his sleep. As the first boy, 
he had been his mother’s favorite, Mr. 
B thought, and she had allowed him to 


remain too dependent on her. The 
grandfather openly disliked Bobby, 


and though the father was sympathetic 
toward him, the boy’s behavior was ob- 
viously an added cross for him to bear. 
He hoped the homemaker could help 
Bobby ; he himself hadn’t known how to 
“make up to him.” 


Case worker helps with problems 

When the first saw 
Bobby she described him as “tall, thin, 
He met her 
overtures with a skeptical gaze, 
then impulsively ran to her, sobbing, 
The 
case worker put her arms around him, 
told him she knew he had been having 


case worker 
and anxious appearing.” 
first 


“I failed, I'm not going to pass.” 


a tough time but she was going to try 
to make it better for him so he would 
pass next time. He lapped up her af- 
fection, then ran to get his mother’s 
picture to show her. 

Bobby's first reaction to the home- 
maker, however, was: “Go back home, 
Sut. when the ef- 
fervescence of the other children over 
her arrival lessened and they went 


I don’t want you.” 


about their business, he showed a little 
interest. 

It was evident that the case worker 
would need to talk Bobby over pretty 
thoroughly with the homemaker. His 
close attachment to his mother and the 
injury he suffered by losing her sud- 
denly was the only explanation for his 
behavior the worker could pass along 
She told the home- 
maker, “It will be hard for you but it 
will be good for Bobby if you can help 
him talk about his mother, and it will 
be good for him to be allowed to keep 
her picture in view.” 


with assurance. 


The case worker 
offered other suggestions such as watch- 
ing her own emotions lest a warm re- 
sponse to Bobby’s great need make the 
other children jealous. 

The younger children showed no out- 
standing problems. None of them had 
had consistent training or discipline 
for the past year, it was evident, and 
what they had had before that was a 
big question. 


(7’0 be concluded in the June issue) 
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Summer Courses 


Columbia Unive rsity. New York 
School of Social Work. New York 28. 
Three series of summer institutes in so- 
cial work. Some of the courses in 
Series 11: New trends in adoption; the 
psychosocial development of the child; 
case work with children. Series I, 
June 19-30: Series I], July 10-21; 
Series IIT, July 24+-August 4. 

Louisiana Ntate Unive rsity. School 
of Social Welfare. Baton Rouge 3. 
Some of the short courses: Juvenile de- 
linquency (June 9-30). The child and 
the community: supervision in social 
ease work: trends in social welfare 
(July 3-22). Workshop in welfare ad- 
ministration (July 24-August 12), 
Some of the 9-week courses (June 9- 
August 12): Social services for chil- 
dren: children in foster care; visiting- 
teacher work. 

Nmith College. School for Social 
Work. Northampton, Mass. Gradu- 
ate seminars for experienced social 
workers, organized around three gen- 
eral aspects: Social case work, psychia- 
try, and supervision. Two new topics 
added last year will be continued: 
Teaching of case work and case-work 
writing and = interpretation (July 
10-20). 

University of Chicago, Clicago 37, 
Ill. Summer Workshop in Human De- 
velopment and Education, sponsored by 
the Center for Intergroup Education. 
The workshop is for teachers; guidance 
workers, school psychologists, and coun- 
selors; administrators, principals, and 
supervisors; librarians: and community 
workers. It is designed to develop ef- 
fective leadership skills in human rela- 
tions in a variety of areas. (June 26- 
August 4.) 

University of North Carolina. De- 
partment of Seciology and Anthropol- 
ogy. Chapel Hill. Seminar in inter- 
group relations, for social workers, 
teachers, other professional workers, 
and lay community leaders (July 21- 
August 29). 

University of Pennsylvania, the Pub- 
lic Health Service of the Federal Se- 
curity Agency, and the Pennsylvania 
State Department of Health, cooperat- 
ing. Hygiene Building, University of 
Pennsylvania, Philadelphia 4. A 5- 
week summer course in family living 
and sex education, for teachers, coun- 
selors, social workers, and public-health 
workers (June 26—July 28). 

Western Reserve University. School 
of Applied Social Sciences. Cleveland 
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6, Ohio. Public-welfare workshop in- 
cludes five courses: The case work im- 
plications of budgets and financial man- 
agement; care of children outside their 
own homes; supervision of case work- 
ers: problems of unmarried parents and 
children born out of wedlock; and cur- 
rent problems in public welfare (June 
26-30). 

Our Lady of the Lake College. The 
Worden School of Social Service. San 
Antonio, Tex. The session has been 
planned for two specific purposes: To 
meet the needs of full-time students 
who have completed a block of field 
work and to offer beginning and ad- 
vanced courses for the employed staff 
of health and welfare agencies and 
for visiting teachers and counselors. 
Among the courses are: Social case 
work; use and interpretation of mental 
tests and measurements; principles 
and practices in child welfare: organi- 
zation of social work; community or- 
ganization; methods in the practice of 
social group work; and philosophy of 
social work (June 19—July 28). 


Books on Rehabilitation 
To Be Exhibited 


The National Society for Crippled 
Children and Adults, which publishes a 
monthly bibliography for workers with 
the handicapped, entitled Bu/letin on 
Current Literature, has prepared an 
exhibit collection of books in print on 
rehabilitation. This exhibit collection 
is available for showing at National, 
State, and local meetings, and at work- 
shops and institutes attended by workers 
in the medical, social-work, educational, 
and allied professions. Further in- 
formation may be had from the Society, 
11 South La Salle Street, Chicago 3, Ill. 
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PSYCHIATRY IN A TROUBLED 
WORLD, by William C. Menninger, 
M. D. The Macmillan Company, 
New York, 1948. 636 pp. $6. 
Those who work with children may 

see little interest in a book about army 

psychiatry. If, however, the premise 
that an insecure soldier is a product of 
an insecure childhood is valid, a theme 
well developed by Dr. Menninger, it 
provides a stimulus to do better work 
with children. In this book the me- 
chanics of production of emotional dis- 
turbances in soldiers are not only well 
discussed but are well related to early 
difficulties. Dr. Menninger has utilized 
this retrospective theme in the discus- 


sion of the soldier’s role, the officer’s 
role, the problems that arose in all sol- 
diers, and the therapy that was used to 
meet these situations. 

Certain special problems, frequently 
overlooked because of their emotional 
connotation, are fully presented. One 
is the problem of the mentally defective 
soldier. 

Another is the problem of homosex- 
uality, and Dr. Menninger describes the 
confusion that arose out of the friction 
between moral ideas and psychiatric 
knowledge. 

The book is long but it reads well 
and should sustain the interest of any- 
one interested in human beings. The 
chapter on civilian experience entitled 
“Tn Peace” had probably best be tackled 
in a separate sitting from the section 
“In War.” 

Henry H. Work, M. D. 


CALENDAR 





May 22-24—National Congress of Par- 
ents and Teachers. Annual conven- 
tion. Long Beach, Calif. 

May 22-June 18—General Conference 
of UNESCO. Fifth session. Flor- 
ence, Italy. 

May 28-June 3—General Federation of 
Women’s Clubs. Annual conven- 
tion. Boston, Mass. 

June 5-7—President’s Conference on 
Industrial Safety. Washing- 
ton, BD; C. 

From June 7—International Labor 
Conference. Thirty-third — session. 
Geneva, Switzerland. 

June 15-17—American Hearing So- 
ciety. National conference. Chi- 
rago. II. 

June 18-20—National Congress of Col- 
ored Parents and Teachers. Twen- 
ty-fourth annual convention. Kan- 
sas City, Mo. 

June 26-29—American National Red 
Cross. Annual convention. Detroit, 
Mich. 

June 26-30—American Medical Asso- 
ciation. Annual session. San Fran- 
cisco, Calif. 

June 26-30—American Physical Ther- 
apy Association. ‘Twenty-seventh 
annual conference. Cleveland, Ohio. 


Illustrations: 

Cover, Federal Security Agency. 

Page 167, Dorothea Lange. 

Page 168, Esther Bubley. 

Page 169, Peter Sekaer. 

Page 171, Office of Inter-American Affairs. 

Page 173, Consejo del Nino, Uruguay. 

Page 174, Paraguayan Government. 

Pages 175 and 177, Arthur M. Vinje, Madi- 
son, Wis. 
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We Inventory Research 
Child Life 


With the publication of Research Re- 
latina to Childre n. prepared by the 
Children’s Bureau Clearinghouse for 
Research in Child Life, we have for the 
first time a pattern of the current re- 
search in the United States relating to 
children. Obviously the bulletin is not 
complete, for its sources of information 
are the many workers in many fields 
who voluntarily sent in reports of their 
projects. No solicitation plan could be 
expected to reach all workers, nor can 
all workers be expected to have a desire 
to cooperate. That 1,600 reports of on- 
voing research have been assembled 
from a great many fields and from a 
large number of agencies indicates that 
communication has been established and 
interest has been aroused. 

The amount of the materia] is heart- 
ening to research workers, for it shows 
more vigor than many thought existed. 
Of course the caliber of the reports var- 
ies, from studies of the simplest sort 
to complex, long-range undertakings. 
Some show real imagination, and give 
promise of producing fundamental 
facts. Others are designed to answer 
immediate practical questions. Irre- 
spective of the quality or depth of the 
projects, it is encouraging to know that 
so many people are interested in finding 
out things about children. That the 
seeking spirit exists in so many profes- 
sional fields gives promise of real ex- 
pansion of our knowledge. 


One would hardly be justified from 
this material in attempting to be defini- 
tive about the direction in which 
research is headed. As succeeding edi- 
tions of the bulletin come out, trends 
will probably emerge. From the pres- 
ent compilation one can see that many 
people in a variety of fields are engaged 
in studying children. The extent to 
which research relating to children is 
interdisciplinary is not discernible. 
Many different disciplines are study- 
ing child life, but how closely they are 
working together on common problems 
is not clear. 

In this review of research certain 
areas of activity are evident, which 
when related to current problems give 
life and a sense of importance to the un- 
dertakings. The growing interest in 
child-rearing practices and in their cul- 
tural differences is reflected in the num- 
ber of studies in this area. Another 
sign of our times is the amount of in- 
terest shown in problems of minority 
groups. 

What are the gapsin research? How 
does the reported material relate to 
planning for research? Planning an 
over-all program of basic research is no 
more practical nor productive than 
planning for what the country needs in 
art or literature. One can plan the pro- 
duction of certain pictures or of a series 
of textbooks, but like great art and great 
books, great scientific discoveries come 
out of the minds of men, irrespective of 
command or demand. In the field of 
operational research we can, however, 
plan. The need for answers to ques- 


tions in certain fields can be defined. 
People concerned with children are ask- 
ing not only “whys” but “hows.” Much 
in research is pedestrian and unexcit- 
ing: but answers to practical questions 
can mean much to human happiness. 
Though we need to keep as a major ob- 
jective the protection and support of sci- 
entists who are capable of delving into 
basic research, we should not look on ap- 
plied research as lacking in value or 
outside the sacred circle. 

This compilation of research brings to 
light the meagerness of present efforts 
to answer some of the questions we know 
people are asking. Are comics good or 
bad for children? How many prema- 
ture infants can be saved by a good pro- 
gram of care? How can I get my child 
to sleep enough ? 

A program of research to meet the 
practical end of answering questions 
such as these can be facilitated by a re- 
view of what is going on. Unjustified 
duplication can be avoided and inter- 
related effort increased. The dangers 
inherent in policy planning for research 
can be avoided if broad areas to be ex- 
plored are defined, and, more important 
still, if emphasis is placed on the train- 
ing in research techniques of people 
with ideas and imagination. 


pa Mo ae 


IXATHERINE Barn, M. D., 
Acting Director, Division of 
Research, Children’s Bureau. 
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